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Introduction

The Australian Pensioners' and Superannuants' League Qld Inc (the League) is a voluntary representative body providing support, advocacy and referral services for pensioners of all types and acting also as a lobby group on behalf of all pensioners and the elderly.

The League has been agitating on behalf of pensioners and other low- or non-income earners for almost 60 years.

The League welcomes the opportunity to make a submission to the Select Committee on the crucial issue, for our constituents, of Medicare.

We are very disturbed that the Commonwealth Government has been, in recent years, actively removing or reducing programs, benefits and supports for people at the lower end of the socio-economic spectrum, both actively and by default.

MedicarePlus is merely another example of this continuing reduction in necessary support.

The Commonwealth Government's proposal for a revamped Medicare"Plus" will not improve access to affordable health care for most Australians and its lack of commitment to ensuring universality of bulk billing is condemned.

While the Government is busily trying to dismantle Medicare, nearly 50% of US physicians support legislation to establish national health insurance, according to results of a survey published in the Annals of Internal Medicine.

49% of the 1,650 respondents supported legislation to establish national health insurance and primary care providers with at least 20% of their patients on Medicaid, practitioners in inner cities and those in non-private practice were more likely than their counterparts to advocate this legislation.

Among those endorsing national health insurance, 61% also supported a single federal payer to achieve that goal. 
The Abbott / Howard Package

Creating different levels of rebate for classes of bulk billed patients – GPs will be paid an additional $5 for every bulk billed medical service provided to Commonwealth Concession Card holders and to children aged under 16 will see a further major decrease in bulk billing. 

Already the rate of bulk billing for GP services has declined in 18 of Queensland’s 27 electorates in the last quarter.
The Australian Medical Association (AMA) agrees that the extra $5 doctor’s rebate for seeing patients with a health care card, or those under 16 years old is not enough to meet practice costs and will not encourage doctors to bulk bill while GP’s are unlikely to return to bulk billing if it means charging less than they already charge.

MedicarePlus offers no encouragement to GPs to achieve an optimal bulk-billing rate so there is no incentive for them to bulk bill.

The package does not address the fundamental inadequacy of the amount of the rebate.  It will therefore see a further decline in bulk billing and an increase in up-front fees for the majority of Australians

MedicarePlus is still based on the Commonwealth Government’s ideological opposition to bulk billing and this package demonstrates the Government’s continued drive against universal bulk billing.

MedicarePlus presents real disincentives for consumers to take care of their health, despite "safety nets", as it requires consumers to produce up-front fees (to the value of $500 for low-income families, and $1000 for others), which will continue to see people choosing not to access GP services because of their inability to pay.  

The Devil in the Detail

Australians are happy with Medicare because it is simple, easy-to-follow and equitable but MedicarePlus will become a nightmare for consumers, administrators and doctors.

The "Safety Net" limits are set far too high for health care costs of most consumers at $500 for low-income families and $1000 for higher income families. This is much higher than most Australians will pay for their health care per year, effectively ensuring that consumers pick up the full costs of their health care if they can afford to do so.  

The "safety net" does not take into account the costs of medications!  They will be of little or no support to the vast majority of Australians.

MedicarePlus is too complicated to be understood by consumers!

How the safety net will operate, who falls into the net and just how much people will have to pay for health care is a very complicated process that requires unravelling.  

MedicarePlus requires too much organisation by consumers – in order to access the "safety net" consumers will have to be meticulous in their collection and accounting of medical receipts and expenses.

MedicarePlus will not improve distribution of GP's where they are most needed throughout Australia. 

The package does not reveal how any increase in the number of doctors (an extra 1,500) and nurses (an additional 1,600) will result in them being distributed equitably to areas where a shortage of doctors exists such as in rural and remote regions.

The package does not address the need for better after hours and public holiday access to health care services.

Doctor's Fees

Whilst it is true the Government has no legal power to impose fees on doctors and its philosophy precludes it seeking such power, the beauty of bulk-billing is that the Government can exercise some control on fees.

If doctors charge patients no upfront fee and bulk-bill them, the Government pays the doctors 85 per cent of a set - or scheduled - fee.

This saves doctors the administrative problems of billing their patients. MedicarePlus will return doctors to the bad old days of having to chase bad debts. 

For years most doctors have complied more or less happily because of the financial and administrative advantages for them.

The Commonwealth Government's failure to increase the scheduled fee appropriately has helped to incite an uprising amongst doctors as their incomes have slipped in the face of rising costs.

It is clear the Government has no interest in reversing the decline in bulk-billing rates, so more patients can expect to pay higher doctors' fees.

The schedule fee for a consultation will remain more or less stuck at the present level that increasingly will bear no relation to what doctors actually charge while patients will get smaller and smaller rebates from Medicare.

People earning the minimum wage (around $450 a week) and part time workers earning more than the concession card cut-off point of $340 a week miss out on the Government’s bulk billing incentives. They are likely to face an average co-payment of $13 for every GP visit and $45 for an x-ray.
If the package, as structured goes ahead, it will only be a matter of time before people will object to paying the Medicare levy, which will become optional, and will lead to further large numbers of Australians losing the ability to afford health care.
Medical Manpower

The promise of 1,500 more doctors and 1,600 more practice nurses, in the present situation, is just that … a promise … that may be a "core" promise and may not be one.

Considering the proposed Commonwealth changes to the university education system, which will result in fewer places in universities being available to Australians and university fees becoming too high for most Australian potential undergraduates, there is little likelihood of these numbers being met.

In addition, even if recruiting started immediately, there is no hope of those numbers being reached in less than four years in any case.

Combined with a worldwide and increasing shortage of medical practitioners and nurses, this "sweetener" is a totally impractical suggestion that is not possible of fulfilment in the short to medium term.

AMA President, Dr Bill Glasson the AMA’s Submission to the Senate Select Committee on Medicare warns of doctor shortages becoming a major social problem in Australia if the Government does not act quickly and comprehensively to repair Medicare.

Dr Glasson said the GP workforce shortage is now the most serious obstacle to equity of access to and affordability of quality medical services in Australia.

http://www.ama.com.au/web.nsf/doc/WEEN-5NV24W
A recent report from America highlights the problem further:

"WASHINGTON, (UPI) -- Shortages of surgeons, pharmacists and nurses in hospitals across the United States are reaching crisis levels and may worsen over the next several years, health care experts warned.

The nursing shortage -- more than 126,000 positions currently remain unfilled -- has become so severe it is endangering the lives of patients and is a primary reason for overcrowding in emergency departments and cancellation of surgeries, according to a report by an Experts Roundtable panel convened by the Joint Commission on the Accreditation of Healthcare Organizations."

Effect on Hospitals

When people cannot afford to visit a GP, they will use any other alternative available to protect their loved ones.

The reduction in bulk-billing and the increase in costs of GP visits to consumers under the "co-payment" system that will become entrenched under MedicarePlus will inevitably place further unsustainable pressure on the already overstretched, under staffed and under funded hospital system through massively increased demand for outpatient and emergency treatment.

Nursing Home Changes

The creation of a new Medicare item to cover comprehensive medical checks for aged care home residents is welcome. 

Anything that will encourage GPs to attend residents in nursing homes is welcome, given that lack of access to such services is a problem is many areas. 

But it remains to be seen whether the new rebate amount will offer sufficient incentive for GPs to provide such a service.

“Smart” technology and Administration

Increased use of “swipe card” technology will entrench the notion of ‘co-payments’ and make it easier for doctors to increase out-of-pocket expenses for patients while allowing the Government to reduce further the levels of staffing at Medicare offices.

Because of the complexity of the package and the difficulty that consumers will have understanding the detail, it can be expected that the numbers of complaints and representations to MP's will increase to the same as those being experienced by Centrelink in relation to "breaching" and the latest round of policy and administrative changes to the income support programs.

Conclusion

Rising costs in the health system and rapidly developing new technologies pose problems and challenges for our health system, but forcing the costs onto those least able to pay … and thereby depriving people of what should be a right - good health care … should not be acceptable in an advanced and civilized society.

Some areas of life and government, like affordable access to adequate health care, are too important to be subject to political dogma.
The League will continue to oppose ant moves to a health system that does not provide universal, equitable and affordable health care for the whole Australian community.

The League agrees with the ACOSS assertion that the Senate should be seeking to ensure:

· An additional $5 payment to General Practioners for every bulk billed visit 
· A new Commonwealth Dental Health Scheme is set up for low income Australians
· Expansion of the Primary Health Care Access Program for Indigenous communities 
· Support for public programs for ancillary health care – physiotherapy, podiatry and counselling services 
· Investment in community based multi-functional health services in areas of poor supply 
· The establishment of a National Health Reform Council to drive intergovernmental health care planning and investment. 
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